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Dear Dr. | G

The I s conducting an investigation of a

report of abuse and neglect concerning the above-referenced child. It is our information
that you have provided medical services for this child.

I s thc social worker conducting this investigation. Pursuant tof N '
hereby request that this social worker be allowed to examine the records cancerning this
child. Please fax this information to the above named social worker at|| NN 25

soon as possible or at your earliest convenience.

We sincerely appreciate your cooperation in this matter.

Sincerely,
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CONSENT FOR RELEASE OF MEDICAL INFORMATION

soctal Security No.: || | |
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pusect Nare: [N
: -___ Date(s) of Treatment:

\/*-W to be released from: Name/Agency:
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Information to be Reloased: % >te

O Detes of Hospltekzation(only) & Psychiatric Evaluation O Educational Assessment 3N Coreuiwsor Resorw
M Otecherpe Bummary B3 Peychological Evaluation [ School Records B Medceaor Rece s
5 rastory & Prysicsl Exam &2 Attercare Plan Jd Lab/X-ray Reports g Progress Uy
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| understand that information to be released may include information regarding dng einee Serw sran
peychological or psychialric impairments, HIV and/or AIDS or physical conditions

| cortity thig authorization ls made voluntarily. | understand that the informeson 10 be “suased o tpmed
under siate and federal laws and cannot be redisciosed without my Rurther wiilfien cores wiBes Paling W
by state and federal law.

| understand | may revoke this authorization at any time, sxcept jo 1he extert Pt artu” a8 SFouly bae>
taken. It not previously revoked, this consent wil expire stx morths rom Cetd Of Mpreire
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